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Introduction 
In rcent years, various minority ethnic groups have settled in 
Japan, meaning that the structure of Japanese society is gradually 
changing. The number of registered minority ethnic group 
members in Japan is at its highest ever, at 2 million, or 1.74% of the 
total population. Universities and companies are actively seeking 
the specialist knowledge and skills possessed by minority ethnic 
groups, nursing and welfare trainees from Indonesia and the 
Philippines are beginning to be admitted in the medical field, and 
in some regions, international marriage is established and 
increasing. Furthermore, with a total fertility rate of 1.37 and 23.1% 
of the total population over the age of 65 years, it is clear from the 
data that the working population is decreasing, that minority 
ethnic groups are important for renewing the vitality of Japan and 
for its economic development, and that there is a need to plan the 
promotion of their settlement. 
One of the issues that needs to be addressed in promoting the 
settlement of minority ethnic groups is whether support can be 
offered to such groups after they are taken in. After immigration, 
minority ethnic groups tend to experience difficulties in their daily 
life because of differences in language and culture, and also 
because of prejudice and discrimination from others in society. 
Since the repatriation of Chinese returnees from 1957 and the 
acceptance of Indonesian refugees in 1978, there have been 
studies in many academic fields concerning issues involving 
minority ethnic groups, which have identified problems related to 
Japanese language proficiency, housing and work environments, 
nutrition, schooling, the construction of identity in the subsequent 
generation, and psychological problems rooted in intercultural 
adaptation. In response to these problems, the government has 
provided minority ethnic groups with the right to the same medical, 
health, and welfare services as Japanese people, but it has not 
gone as far as considering a service system that takes into account 
the perspectives of “consideration for language” and “cultural 
understanding”. In surveys conducted in recent years, it has 
become evident that minority ethnic groups are not satisfied with 
Japan’s medical, health, and welfare services, and they are not 
able to use them. 
Compared to Western countries, services take little account 
culturally of minority ethnic groups, and no comprehensive policy 
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seems to exist. In particular, there are no social resources for 
mental health support, which is essential if settlement is to be 
encouraged. Minority ethnic groups with permission to reside in 
Japan are entitled to join health insurance schemes and receive 
outpatient mental health treatment assistance, but they are often 
not made aware of this information. Medical institutions and 
specialists capable of providing multilingual support are also few in 
number. In the area of mental health support for minority ethnic 
groups, networks linking medical institutions and welfare services 
are not established, making it difficult to obtain support from the 
community. Interpreter services are also virtually non-existent, so 
that minority ethnic group members with mental health problems 
are required to supply their own translators. Because of this, there is 
a tendency for minority ethnic groups in Japan not to approach 
specialists for mental health support until their condition is serious. It 
is fair to say that creating structures for appropriate mental health 
support for minority ethnic groups with cultural and linguistic 
differences is a pressing issue in Japanese society, which is 
preparing to be a multicultural society in the near future. 
 
Aim of This Study 
1. To identify mental health specialists’ cultural receptivity and 
flexibility, prejudice, and barriers concerning mental health 
problems among minority ethnic groups with cultural adaptation 
problems through a questionnaire survey. 
2. To identify the background of mental health specialists with 
high sensitivity concerning mental health problems as are stated 
above. 
3.To apply the findings to specialist education programs of 
mental health support for minority ethnic groups in Japan. 
 
Method 
 The study will use a questionnaire survey to compare mental 
health professionals involved in mental health support for minority 
ethnic groups with cultural adaptation problems in Japan. 
The questionnaire survey consists of a face sheet clarifying the 
respondent’s background, plus 3 scales to be used for 
identification of specialists’ cultural receptivity and flexibility 
vis-à-vis minority ethnic groups, their social distance, and factors 
acting as barriers in providing support. The former 2 scales are 
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globally standardized. The last scale is not, but has been verified 
and reliable. 
 
1.  Cultural receptivity and flexibility scale (Ebata K, et 
al.1996):To ascertain the level of interest the mental health 
specialist has in the culture of minority ethnic groups,and their 
attitude to receptivity.  
2. Social distance scale (Griffiths K.M,et al.2004,2006): To 
ascertain the social distance of the mental health specialist 
vis-à-vis 
minority ethnic groups.  
3. Barrier factors scale (Ukawa K,Noda F,2010): To ascertain 
factors causing frustration to mental health specialists in mental 
health support for minority ethnic groups. 
 
The term of research: Oct. 2009~Aug. 2011 
 
Primary Analyses: Data analysis will be conducted using the latest 
SPSS V.17.0 statistical software. 
 
Result 
The response rate was 39%（n=266）.  
 
1.Occupation 
Psychiatrist represented almost 40%, clinical psychologist or 
counselor took 20%, and less than 10% for each of the rest. 
Category n % 
Psychiatrist 102 38.3 
Physician 17 6.4 
Social Worker 23 8.6 
Psychiatric Social Worker 
 15 5.6 
Nurse or Public Health Nurse 26 9.8 
Clinical Psychologist or counselor 
 55 20.7 
International student class adviser 24 9.0 
Unmarked 4 1.5 
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2.Level of language proficiency 
28.2% of them answered that they were able to offer a 
counseling service in English. However, less than 2% seemed to 
be able to handle other languages. 
Language 
proficient 
for 
counseling  
proficient for  
daily 
conversation 
not proficient 
English 28.2% 37.2% 33.8% 
Germany  1.5% 3.0% 94.7% 
French 1.1% 3.4% 95.1% 
Chinese 
(Mandarine) 1.9% 2.3% 95.1% 
Spain 1.5% 1.9% 95.9% 
Korean 1.9% 1.5% 95.9% 
 
3.Do you have any close relatives that married a person bone 
outside Japan？ 
About 18% have a relative with foreign nationality, and 42% had 
lived abroad although about a half of the cases were stays for 
less than 2 years.  
Yes No 
17.7% 82.3% 
 
4. Experience in living abroad 
Yes No 
41.7% 58.3% 
 
5. Have you ever had mental health education how to deal with 
and support ethnic minorities? 
49% answered that they had learned about multicultural mental 
health support, mainly through conferences and publication. 
Yes No 
48.5% 51.5% 
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6. By what you learnt? 
Only about 20% recognized that they had learned something 
about it at college. 
 
 
7. Attitude of toward supporting ethnic minorities 
Their personal attitude toward supporting ethnic minorities is 
basically in line with the institutions’, namely they offer the 
support by necessity, on request. 
 
  
 
8. Any work experience in Japan of giving care to people with 
problems in multicultural adaptation 
About 60% had work experiences of supporting foreigners in their 
mental health in Japan, but about a half of them had practiced 
it for less than 5 years.(45% of them have 5− years of experience) 
Experience Non-experience 
61.7% 38.3% 
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9. Cultural receptivity and flexibility scale 
And I put to the chi-square test the cultural receptivity and 
flexibility of the experienced group and the non-experienced 
group in supporting foreigners. It unveiled that the experienced 
group significantly had more interest in contacting to people 
with different habits or ways of thinking and behavior. And it was 
observed that about 70% across the groups had felt a sense of 
incongruity against those differences more or less.  
Cultural 
receptivity and 
flexibility scale 
Experience 
% 
Non 
% P 
***p<0.001 
positive negative positive negative 
There are many 
people in the 
world who have 
different 
customs, habits, 
way of thinking 
and behavior. 
Are you 
interested in 
getting in 
contact with 
those people? 
99.2 0.8 96.1 3.9 0.000*** 
Do you feel 
incogruent with 
different habits 
and/or ways of 
thinking of those 
people?  
23 67 27.3 72.7 0.105 
Do you think it 
would be better 
for those people 
to learn and 
follow Japanese 
habits and/or 
ways of thinking? 
73.3 26.7 65 35 0.896 
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10.Social distance scale 
Social distance scaling showed us that, though these supporters 
had not accepted foreigners into their personal spaces 
proactively, the non- experienced group was more reluctant to 
get closer to them as a neighbor or a family.On the contrary, the 
experienced group was more positive about foreign residents 
penetrating the realms of everyday life. 
 
Social distance 
scale 
Experience 
% 
Non 
% P **p<0.01 
*p<0.05 positive negative positive negative 
How willing 
would you be to 
move next door 
to him or her? 
10.8 35.3 7.8 57.1 0.002** 
How willing 
would you 
spend an 
evening 
socializing with 
him/her? 
54 15.1 40.3 28.6 0.012* 
How willing 
would you be to 
make friends 
with him/her? 
61.2 5.8 49.4 11.7 0.032* 
How willing 
would you be to 
have him/her 
start working 
closely with you 
on a job? 
46.8 11.5 31.2 18.2 0.055 
How willing 
would you be to 
have him/her 
into your family? 
13.7 30.2 1.3 40.3 0.001** 
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11. Barrier factors scale 
Satisfaction of your supporting activities for ethnic minorities in 
Japan. 
Satisfied Dissatisfied 
45.7% 53.7% 
 
And here is the correlation between the degree of satisfaction 
and the barrier factors scale. Naturally, those who were not 
satisfied with the quality of their support were more frustrated in 
understanding foreigners’ cultures and religions.And they felt 
they were struggling in cooperating with third party institutes. 
 
Barrier factors scale Satisfied % 
Dissatisfied  
% 
P 
**p<0.01 
*p<0.05 
Feel difficulties/frustrations in verbal 
communication with them. 60.3 68 0.4802 
Feel difficulties/frustrations in 
non-verbal communications with 
them.   
28.6 36 0.3569 
Feel difficulties/frustrations in 
understanding their culture and 
religion. 
27 38.7 0.0380* 
Feel difficulties/frustrations in 
understanding the sense of value 
and respecting it in your supporting 
activities. 
17.4 26.7 0.4587 
Feel difficulties/frustrations it takes 
much time to take care of them. 41.3 52 0.6221 
Feel difficulties/frustrations when 
they can't afford to pay expensive 
such as you cope with the subject's 
overdue payments. 
44.4 45.3 0.7019 
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Feel difficulties/frustrations when 
you can't well cooperation with 
third party institues does not goes 
smoothly in your supporting 
activities. 
31.7 62.7 0.0038** 
Feel difficulties/frustrations when 
the opinions of supporters often 
conflict. 
20.6 34.7 0.1345 
Feel difficulties/frustrations social 
security systems for them are not 
well developed. 
54 57.3 0.5701 
 
Conclusion 
 1st, even people with experience of supporting foreign residents 
have limited experience of intercultural contact.The numbers of 
those providing support in individual and organizational capacities 
are roughly equal, suggesting that it will be difficult to actively 
develop support for foreigners if organizational capacity does not 
change.A major factor in the lack of positive engagement in 
support for foreign residents is the inability to provide support in 
any language other than English, as well as a general lack of 
linguistic competence.Furthermore, as it is not yet possible to 
acquire knowledge of mental health support for foreign residents 
through college education, it is the responsibility of individuals to 
acquire this knowledge autonomously. 
 2nd, people supporting foreign residents are interested in 
contact with people with different habits and ways of thinking 
who act in a different way from themselves.However they are 
uncomfortable with a significant proportion of these habits and 
ways of thinking, and tend to think that it will be good for foreign 
residents to observe and learn the superior habits and ideas of 
Japan. That is, people providing support to foreign residents have 
an interest in these foreign residents, but are highly likely to be 
unable to accept them emotionally, possibly due to deeply 
rooted ethnocentric notions.  
 3rd, people with little experience of supporting foreign residents 
tend to be reluctant about foreign residents entering their 
personal space as neighbors or family members. On the one hand, 
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people supporting foreign residents are more positive about 
foreign residents penetrating their everyday life. Experience of 
contact is very important in reducing prejudice, but it could work 
backwards sometimes; negative experiences can further widen 
their social distance. 
 4th, over half of those supporting foreign residents expresses 
dissatisfaction in their own experience, with the lack of smooth 
collaboration with external institutions.Issues in providing support 
for foreign residents should be identified as the need for 
improvement of infrastructure by the administration and the lack 
of the establishment of networks among supporters. Also, the fact 
that the supporters have difficulties understanding the cultural 
and religious backgrounds of foreign residents suggests that they 
may sense their own lack of cultural competence. In this way, the 
barriers in supporting foreign residents are combination of 
environmental and individual factors. 
 
To summarize 
 The quality of supporting activities could be improved individually 
and institutionally. 
In order to increase the number of supporters, I need more 
opportunities for intercultural contact in everyday life, more 
medical interpreters to cover the lack of linguistic competence, 
and more training to improve cultural competence through 
educational programs for professionals. And in order to decrease 
the frustration in the supporting activities, I need infrastructures at 
hand to be improved by the administration, and establishment of 
supporters’ networks.I recognize more room to delve in this study, 
namely if the result can apply to other asian regions, or multiracial 
nations such as Canada.I will expand and continue this study, 
hoping it would finally contribute to mutual understanding and 
medial aid on the global scale. 
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